This article reports information collected routinely by the NSW Poisons Information Centre (NSW PIC), and comments on its potential to enable the monitoring of episodes of unintentional poisoning in NSW children. Unintentional poisoning is a major cause of morbidity in infants and young children. In NSW in 1995-96, unintentional poisoning was the second most common cause of injury-related hospitalisation in children aged under five years.
METHODS
The NSW PIC maintains a database of information describing each phone enquiry (or 'exposure call') for assistance with the management of a person who has ingested or been exposed to a toxic substance. Information on 'exposure calls' originating from NSW for patients aged 0 to 4 years was extracted from the database for the 1996 calendar year.
Information collected included:
• the substance involved • patient age and sex • route of exposure (ingestion, inhalation, skin, eyes) • time since exposure • initial symptom assessment • the outcome of the call (or 'call handling').
Circumstantial information, such as the packaging type or means of access to the substance is not routinely collected. The severity of the exposure is not explicitly recorded in the database. However, the outcome of the call (or the 'call handling') provides a proxy indication of the severity of the poisoning. The advice given is categorised as:
• stay home • refer to general practitioner • refer to hospital
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• remain in hospital.
Where the advice is 'refer to hospital', the exposure is potentially more serious than those advised to remain at home or consult a general practitioner. Where a call originates from a hospital or general practitioner, no additional information about the call outcome is recorded.
This analysis was restricted to the toxic substance involved and the advice given, as these were considered to be the most relevant for informing prevention activities in NSW. Data were analysed using SAS statistical software.
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RESULTS
In 1996, the NSW PIC handled 24,707 'exposure calls' that originated in NSW and related to potential exposures to poisoning substances in children aged under five years. Of these, the majority (20,461, or 83 per cent) were advised to stay at home, and a small proportion (1,041, or four per cent) were referred to hospital. Approximately 10 per cent of calls originated from hospital staff or general practitioners ( Table 1 ).
As shown in Table 2 , the most common substances involved in all 'exposure calls' were:
• paracetamol (1,024 calls, four per cent);
• cough-cold preparations containing no paracetamol or aspirin (782, three per cent);
• all-purpose hard surface cleaners (767, three per cent).
Among calls resulting in advice to attend hospital, paracetamol (143, or 14 per cent) and cough-cold preparations containing no paracetamol or aspirin (63, six per cent) remained the most common exposures. Antihistamine exposure, which was the sixth most common among all 'exposure calls', is the third most Collection of the telephone number of the caller could provide a potential means of obtaining more detailed information through later follow-up. This method has been used in Victoria to obtain detailed risk information for several substances.
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The other routinely collected source of information that describes non-fatal poisoning in NSW is the NSW ISC. 6 Information on hospitalisations due to poisoning can be readily obtained, including the age and sex of patients, and population-based rates, 1 but its usefulness is limited by the difficulty of identifying specific substances involved, and the lack of information about the circumstances of the poisoning event. In particular, the International Classification of Diseases, Clinical Modification, 7 used in the coding of hospital statistics in NSW, does not adequately permit the distinction of substances involved in poisoning exposures. For example, antihistamine poisoning would be coded under the diagnosis of Poisoning by primarily systemic agents-antiallergic and antiemetic drugs and would be given an external cause of injury code of Accidental poisoning by other drugs-primarily systemic agents. In comparison, the index of substances used by the NSW PIC is based on pharmaceutical categories that are more readily understood in terms of Australian prescribing patterns and substances used in Australian homes.
As a result of poisoning there were 933 hospitalisations of children aged under five years in NSW in 1995-96. 1 For this age group there were more than 3,000 calls to the NSW PIC which were either made from a hospital or which resulted in advice to attend hospital. It is likely, therefore, that the NSW PIC database is adequately representative of most poisoning exposures in this age group.
CONCLUSION
Of more than 20,000 calls relating to young children in NSW each year, more than 80 per cent result in the advice to 'stay home', thus possibly avoiding a considerable additional burden on health services. The data that is currently collected provides limited but useful information which can assist in setting priorities in poisoning prevention activities, and guide the investigation of risk factors associated with poisoning. The NSW PIC is in a unique position to collect additional specialised poisoning risk information which could enhance prevention activities.
